Albumin and immunoglobulin G (IgG) were determined in cerebrospinal fluid (CSF) showed positive oligoclonal banding. lgG Index and oligoclonal banding results for MS patients differed significantly from the sarcoidosis (p < .001) and SLE (p < .05) groups. When the CSF/serum albumin Index is considered also, the control and sarcoidosis patient results differ significantly from the MS group (p < .001 and p < .01). A strong correlation between the IgG Index and oligoclonal banding is implicated.
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Particular challenges are presented in the laboratoryassisted evaluation of disorders and disease states involving the central nervous system (CNS). Laboratory assays useful in this assessment include the IgG Index [(CSF/serum IgG) ± (CSF/serum albumin)J, the CSF/serum albumin Index (CSF x 103/serum albumin concentration ratio) and electrophoresis for detection of possible oligoclonal banding (the presence in CSF of two or more bands of restricted electrophoretic mobility in the immunoglobulin region). Interest in the IgG Index is based upon evidence that an increase of this ratio reflects intrathecal production of IgG (1,2). Similarly, oligoclonal banding is considered evidence for abnormal immunoglobulin synthesis within the CNS (1-4). Most reports have documented an increased IgG Index or positive oligoclonal banding, or both, in multiple sclerosis (MS); however, these same reports indicate that similar patterns can also be found in 9 to 23% of patients with other neurological conditions (1-6). The CSF/serum albumin Index is useful in assessing the integrity of the blood-CSF barrier (7) Chi-square analysis. 
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Of the 23 MS patients (Figure 1) , data for 18 fell within c 3 the region consistent with an interpretation of local CNS We saw no significant difference between the MS and SLE Figures 1, 2, and 3 show the IgG Index vs the CSF/serum patients regarding group B. The other three test-group albumin Index for the MS, SLE, and sarcoid-disease pacomparisons fail to significantly discriminate sarcoidosis or tients, respectively.
The normal reference intervals are SLE from controls or each other. indicated.
If the CSF/serum albumin Index is eliminated from the MS (2,3,5) , and our study provides additional A support for proposed etiologies involving IgG production in 
Discussion
Our data provide further evidence of intrathecal 
